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o symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item 18.

octor, caroner, etc. must use only slandar
dissases in Part | must be casually related.
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THE LYIAIUN UF REAL 1A UF MlooUuKI

ALED SEP 231957

Registratien District Ne,

STANDARD CERTIFICATE OF DEATH

.......... l.a.....-----m-Prlmury Registraticn District No. .. 54/

TSTATE FILE NUMBER

.~ Ragiswrar's Noga o‘g\

(¥ex. no, or unknown) | (If urs, give war or dater of servica}

- i = —

No None

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. If institution: Rnsid.n:a bakor
. o. STATE b. COUNTY admiss]
. COUNTY gt Touls Missouri St.Louls
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OoR m
toww  Clayton YesX Moo Tow Crescent b | YesX neo
<. Eg%#l'?:g%l?l: (I NOT in hospital, givelocation)|Length of stay in ib 4. STREET (i oulsid:, give lacation) Reside on Form
insTiTuTion St . Louis Co.Hosp. 12 days ADDRESS BOX # Yest Mok
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED OF
(Type or prinf) L_\ E N A bs T DEATH S-Q- ]\: 2 | ‘IST
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({n pyeara | IF UNDER | YEAR |IF UNDER 24 MRS,
"‘R“'.ED X neven marrico (] > 18 6 | é;! birthday) [ontha | Dow | Hours | Min.
Female White wiooweo [J overeen | M2y 29, 7
"] 10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or country) £)[12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Honsekeepling At Home St.Louls, Missourl U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christ Essig Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

Mo.

18. CAUSE OF OEATH {Enter only one cause per line for-(a)- (b)Y and (0.} -~ - -
PART I, DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {a) '_ £, = : ”

Mrs.,Hazel Obert-Crescent,

INTERVAL BETWEEN
ONSET AND DEATH

'&‘7('/!-41‘ Zwﬂn_/

Conditions, if any. b
, which pare rise fo buE To (&) i

. abot;e catise) ;‘- N T . . : ,](?IX

tlating the under- .
- lying  cause last. DUE TO (¢}

12} : :PART ik, QTHER SIGNIFICANT CONDITIONS Comm.rrms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha} -, 7 .- [19. ;ﬁ gg;gg\’
s !
3 _/C(, o, i lonirnns fes Q—no O
& 2a. ACCIDENT suncme HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 11 of item 18)- ', -
&
[v]
=i | 20c. TIME OF Hour Month, Day, Year
S| muer @ m, o .
E p. m. . . .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT M ROT-WHILE farm, factory, street, office bldy., etc.)
WORK AT WORK

Z{- I attended the deceased from . is . to _A‘.ﬁi,é_p_‘ié_j_and last saw :.:_:; alive on %[Z,JiL
Death occurred at m on the date stated above; and to the beat of my knowledge, fromMhe causes stated.

2a. SIGNATURE K (Degree or titte) - U |22 apoRess - [22¢. DATE SIGRED
= &z/ W 63 ol S Pre . wacdﬁf 7-3 -5
23a. BURIAL, CREMATI?N}. 23b. DATE . . 23c: NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or.counly) {Staie)
REMOVAL { LY 2
Burl aifc Sept.5,1957| Mt. Hope Cemetery St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL RE&,

WACKER-HELDERLE-363l, Gravois Avel. @

{Licensed Embalmer’s Statement on Reverse Side)

Wibmzﬁg



ar

working under my personal supervision..

StUdEnt....iuineissiiniiiiiieeairzeze e e Signedﬁw\ Q&OM*/

Spatere of Srudent Taa | PIBTEG e R e R

Licensed Embalmer No. A

' _ - P. O. Adclr ......
H ‘T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign’in his OWN handwrl.tlng
If this body is not embalmed, fact should be so stated above.

g
r
. ,Jr-‘ h . - } . . -
 STATEMENT BY LICENSED EMBALMER }
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF BY .ttt iiie et ireieeeeeereararaearaaeaneeaane e eeetaeean e nmaehneaasls , Student Embalmer No........



